
 
 
 
 
 
 
 
 
CUSTOMER STATEMENT 
 
Service Removal has been requested at the following premises: 
 
Address(es):              
  
City/Town/Village:              
  
Account number(s):              
 
Electric meter number(s):              
 
Gas meter number(s):              
 
Type of Service:    Electric                   Gas                   Both               Other Utility        
 
                                       Residential             Small commercial               Large commercial/industrial 
 
Date service no longer required:           
     
Please fax form to:  414-944-5676 or 800-632-1460                       Contact phone number:  866-423-0364 or 414-944-5655
 
Or mail to:             
 
Remarks:             
             
 
We Energies Customer: 
Please complete all information requested below and fax or mail. 
 
To We Energies: 
I hereby request that utility service to the above premise(s) be removed and represent that said service removal will not endanger human health or life 
or cause damage to property and will hold We Energies harmless and indemnify it for any injury, loss of life or property damage that may result from 
said removal. 
 
Owner/Owner’s agent signature:        *Date:    
   (Required) 
 
Owner/Owner’s agent name:          
     
 
Mailing address:            
 
City:            State:     Zip:            
 
Daytime phone number:                                                  Fax Number:          
 
*Upon We Energies receipt of this signed form, your payment and any needed permits, fifteen working days are required for the removal of 
residential/small commercial electric and/or gas service. 
 
*Upon We Energies receipt of this signed form, your payment and any needed permits, thirty working days are required for the removal of large 
commercial/industrial electric and/or gas service. 
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